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BRIEF TITLE

APPROVED DEADLINE

DHS METROPOLITAN MEDICAL

B L NUMBER

REASON

RESPONSE SYSTEM AWARD

DETANLS

POSITIONS/RECOMMENDATIONS

Approval of the 2006 Metropolitan Medical Response
System Award for the Lincoln-Lancaster County Mealth
Department for 8/30/06-8/30/08 for $232,330.00.
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DETAILS

BPOLICY/IPROGRAM IMPACT

POLICY OR d no [ ves

PROGRAM

CHANGE

OPERATIONAL

IMPACT
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COST AND COST of total project: %

REVENUE COST of this Ordinance/
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RELATED annual operating
Costs $
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SOURCE OF CITY {Approximatety]

FUNDS § %
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BENEFIT COST

L} Front Foot Average Assessment

L square Foot 3 $
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